Problem
=======

This project took place in the Tower Hamlets Specialist Addictions Unit in London, United Kingdom, which is run by East London NHS Foundation Trust (ELFT). The unit provides community substance misuse treatment for the most complex patients living in the borough of Tower Hamlets, with an often chaotic pattern of use including intravenous poly use, pregnant substance misusers, and dual diagnosis.

The problem identified was patient experience. The verbal feedback received from patients was that the atmosphere in the service was not helping them feel relaxed and did not make them want to engage with treatment. Additionally, very low attendance at the groups organised for the service users indicated that this could be improved. These were groups held on a weekly basis which provided coffee and breakfast to encourage more patients to come in the morning.

The patients identified that the constantly changing facilitators from a "professional" background did not entice them to attend. They proposed using facilitation by peer support workers, which had been used in other services previously.

In addiction services the engagement of patients in treatment is one of the most important and challenging issues. We know that the treatments that are used do work, but that compliance with treatment can be a challenge.[@R1]

Improved patient satisfaction is likely to directly translate into better attendance to the service and improved compliance with treatment and with this the clinical outcomes.[@R2] One of ELFT\'s strategic improvement priorities is to provide the right care at the right time at the right place. Working on the experience and satisfaction of service users aligned with this Trust-wide priority. The aim of the project was to improve patient experience for people in Tower Hamlets Specialist Addictions Unit in order to increase satisfaction by 25% in 12 months starting in August 2014.

Please see the attached driver diagram ([diagram 1](#BMJQIRU205967W2458F1){ref-type="fig"}) for a more graphical representation of this.

![Diagram 1](bmjqiru205967w2458f01){#BMJQIRU205967W2458F1}

Background
==========

There is limited literature on improving patient experience in addiction services, but our background research identified a number of themes.

It is essential to involve patients in quality improvement work as often the service user perspective and priorities might be very different to that of the clinical team.[@R3] The success of this kind of project is often linked with meaningful patient participation.

More specifically, involving peer support workers in the delivery of addiction services results in improving engagement of people with substance misuse related problems. This appears to be one of the most successful strategies in improving patient participation and attendance.[@R4] [@R5]

Interviews with patients indicated the need for having a peer support worker running groups and activities, with positive experiences from other addiction services that the patients previously used. The feedback included the fact that it was easier to open up to someone who shared similar experiences, as well as looking up to them as a role model who was able to overcome addiction.

In quality improvement work it is important to look at the unintended consequences of the changes that are implemented; the so-called balancing measures. One of these could be the impact of the changes on the staff working in the service. There is evidence in the literature that staff engagement and satisfaction is a very good predictor of patient experience.[@R6] [@R7]

Baseline measurement
====================

We reviewed patient satisfaction scores collected by the service prior to the commencement of the project (see [graph 2](#BMJQIRU205967W2458F3){ref-type="fig"}). Unfortunately, this was only recorded once a year but still provided some data for comparison.

As a process measure, we decided to look at the number of people attending breakfast club (see [graph 1](#BMJQIRU205967W2458F2){ref-type="fig"}) and other groups as these data was already collected and easily available. It was possible to monitor the impact of the changes implemented as these data was collected continuously by the reception staff.

As a balancing measure, we recorded staff satisfaction (see [graph 3](#BMJQIRU205967W2458F4){ref-type="fig"}) and in this case, no prior data were available before the start of the project. It is important to check if the changes implemented have a negative impact on staff satisfaction as this is a good predictor of patient satisfaction.[@R6]

![Chart 1. Number of patients attending each week](bmjqiru205967w2458f02){#BMJQIRU205967W2458F2}

![Chart 2. Patient satisfaction with breakfast club](bmjqiru205967w2458f03){#BMJQIRU205967W2458F3}

![Chart 3. Staff satisfaction scores (1--10)](bmjqiru205967w2458f04){#BMJQIRU205967W2458F4}

Design
======

Looking at the feedback from service users and the background research described above, the team chose to test the idea of supporting a peer support worker to lead the breakfast club and other group activities. This change idea was designed together with the patients to reflect their needs and interests. The funding for the peer support worker is stable and both commissioners and the Trust supported this approach of collaborating with patients.

Two other change ideas were tested. A female-only cinema was an example of an intervention that did not prove to be successful in our setting. A music studio was also developed within the service, following interest from both service users and the peer support worker.

Strategy
========

PDSA cycle 1: The objective was to test whether a breakfast club facilitated by a peer support worker would engage service users better. Patients were informed in a number of ways: by their individual keyworkers, posters in the reception area, as well as the peer support worker pro-actively approaching patients who were waiting to be seen. This has gradually increased the number of patients engaging in the activities as well as presenting to their keyworking appointments.

PDSA cycle 2: Based on feedback from patients, a number of new groups and activities were tested. Unfortunately some of these were more successful than others, and there were different reasons for the failure of certain groups (service and patient related).

PDSA cycle 3: A common interest of the peer support worker and a group of service users in playing musical instruments and recording the music provided the basis for this cycle. Initially a basic music studio was equipped by the team. Following the sourcing of external funds, professional guitars, turntables, microphones, mixer, and recording equipment were purchased by the team. This is also shown in [supplementary figure 2 (see supplementary file - PDSA cycle 1+2+3)](#SM2){ref-type="supplementary-material"}.

10.1136/bmjqir.u205967.w2458.supp2

Results
=======

There was existing data on breakfast club attendance prior to starting the project and this was used as baseline data ([graph 1](#BMJQIRU205967W2458F2){ref-type="fig"}). Additionally the team collected retrospective satisfaction/experience scores and continued to collect it throughout the time of the project ([graph 2](#BMJQIRU205967W2458F3){ref-type="fig"}).

The attendance and patient satisfaction scores improved significantly with the change of facilitator (attendance increased five to seven times, satisfaction moved from an average of 2/10 to an average of 9/10).

The balancing measure of staff satisfaction ([graph 3](#BMJQIRU205967W2458F4){ref-type="fig"}) appeared to fluctuate more, with other factors having more influence on this than the interventions tried to improve patient experience (as an example, there was a significant dip when IT systems went offline).

Lessons and limitations
=======================

The most successful intervention to improve patient satisfaction was the introduction of peer support facilitation for the "Breakfast club" - a recovery orientated meeting of patients with less emphasis on the medical aspect of treatment. Staff satisfaction is proven to be one of the best determinants of patient experience, so this is also measured and plotted over time together with patient\'s satisfaction and attendance.

The biggest surprise in the running of the project was the impact of changes in staffing on the project. A few members of the initial project team left, and the peer support worker progressed to the role of keyworker.

There were a number of limitations to the project. In terms of generalisability, the diverse setup of addiction services in different localities might make it difficult to spread this type of intervention. With increasingly constrained budgets any improvement activity (and particularly focus on patient experience rather than safety or effectiveness) can be seen by commissioners as an unnecessary extra.

Some of the changes in the results can be seen as a random variation (particularly the staff satisfaction scores), but it is much less likely for patient attendance and satisfaction as these shifted significantly and were temporally linked with the tested interventions.

As with every observational study there is a possibility of observer effect (Hawthorne effect) influencing the findings, but I am not aware of any bias or confounding that would affect our results.

Conclusion
==========

The results indicate the importance of peer support workers in patient engagement and satisfaction. Involving service users in quality improvement projects is very important, increasing the chances of implementing successful changes. Staff satisfaction is an important determinant of patient experience and should be monitored and improved in parallel.

These conclusions were consistent with the background publications on the topic, but the specific local variation needed to be taken into consideration (for example, the need for female-specific activities, especially for women from Muslim background).

Looking at the wider context of the team and its environment is critical in considering sustainability of improvement work, as changes within the team or the wider health and social care system can impact the ability of a team to work together cohesively or sustain gains made through quality improvement.
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